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Attachment 3.1-A
Page 3a.2
State: Georgia

6.e. AMBULATORY SURGICAL CENTER SERVICES

10-1-87 Ambulatory surgical center (ASC) services are covered under Section 1905(a)(18) as
any other medical care, and any other type of remedial care recognized under state
law, specified by the Secretary.

Limitations
For ambulatory surgical centers, services are limited to those procedures that can be
safely done outside of the inpatient hospital setting as determined by Medicare and

the state agency policy.

Services are provided by distinct entities that operate exclusively for the purpose of
providing surgical services to eligible recipients not requiring hospitalization.

Services are provided to outpatients.

Services are provided by facilities that meet requirements of 42 CFR 416.25 through

416.49.
Ambulatory surgical centers are recognized by state law under OCGA Section 31-7-
1(1)(D).
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State: Georgia

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES
FOR OTHER TYPES OF CARE OR SERVICES

0. Ambulatory Surgical Center Services and Birthing Center Services

1. Reimbursement for surgical procedures performed in the center is limited to the ASC
facility fee as determined by Medicare with the exception of dental procedures that
are reimbursed at Medicaid designated rates.

2. Reimbursement for the facility vaginal delivery fee will not exceed the amount that
Medicare would reimburse. The facility fee payment for delivery services is made at
the Group Four (4) ASC surgical reimbursement rate for the geographical area in
which the billing facility is located. Rate adjustments are based on changes made in
the ASC facility fee assigned for the group. The payments for related services
provided by dentists, physicians or physician extenders are made under other
Medicaid service programs.

3. Effective for dates of service July 1, 1994 and after, a $3.00 recipient co-payment is
required on all ASC facility services. Pregnant women, recipients under twenty-one
(21) years of age, nursing home residents, and hospice care recipients, are not
required to pay the co-payment. Emergency services and family planning services
are exempt from a co-payment.
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